Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3})
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2015

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois)} * Change (+or-) **

1.  Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger— _

Commercial ' — -
3. Liability Other Than Auto T _
4. Burglary and Theft
5 Glass

'dja_lig/\
7. Surety - _ _
8. Boiler and Machinery T T
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation 35,419,812 -3.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: This filing applies to all classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI loss costs referenced in gircular IL-2014-03 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund General Insurance Company
Name of Company

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2015

(1) (2) 3

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-} **
1. Automobile Liability Private
Passenger
Commercial
2. Automobile Physical Damage
Private Passenger S - —
Commercial
3. Liability-Other Than Auto o
4, Burglary and Theft
5. Glass
6. Fidelity
7.__Surety —
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 28,257,654 -3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: This filing applies to all classes.

Brief description of filing. (If filing follows rates of an advisory
Qrganization, specify
organization): Adopt NCCI loss costs referenced in circular IL-2014-03 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund Insurance Company of America

Name of Company

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-} **
1. Automobile Liability Private
Passenger
Commercial
2.  Automobile Physical Damage

Private-Passanger - — =

Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Surety
Boiler and Machinery

3
4

5,

6. Fidelity
° i
8

9

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 3,087,312 -6.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: This filing applies to all classes.

Brief description of filing. (If filing foillows rates of an advisory
Organization, specify
organization}: Adopt NCCI loss costs referenced in circular [L-2014-03 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund National Insurance Company

Name of Company

Official — Title

F 540 (Ed. 3/83) Walters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

_ (1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **

1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag o
Private-Passenger - ' *

~ Commercial. :

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass )

6. Fidelity —

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. QOther workers Comp. 171,155 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: The Company is adopting the 1/1/2015 NCCI loss costs with no change to its currently

approved LCM.
Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Advantage Workers Compensation Insurance Co.

Name of Company
Tina Knight - Analyst

Official ~ Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

; (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllingis) *  _ Change (t+or-) **
1. Automobile Liability Private
Passenger
Commercial
___ 2 Automobile Physical Damag
- Private Passenger o
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass -
7T 7B TFidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other 16.0 - Workers' Compensation 70,504 9.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
QOrganization, specify
organization}: Adoption of NCClI lllinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2015 under NCCI Circulars IL-2014-06, IL-2014-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium feve! which will result from application of new
rates.
American Automobile Insurance Company
Name of Company
William Paukovitz/SR VP/Chief Compliance Officer
Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective  1/1/2015
(1) @) (3)
Annual Premium Percent
Coverage Volume {Hlinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. CGlass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
-10--Extended-Coverage— j

11. Inland Marine -

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hai

15, Other workers' Compensation. 1,711,605 _-7.2%

~Line-of-irsarance-

Does filing only apply to certain territory (territories} or certain classes? If so, specify: NA

Brief description of filing. {If filing follows rates of an advisory crganization, specify organization}:
Adoption of NCC! advisory loss costs and rating values effective January 1, 2015

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

American Guarantee and Liability Insurance Company

Name of Company

Gary E. Shook, Vice President and Acluary

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis)*  _ Change (+or-) ™~

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag

‘Commercial

Private Passenger

Liability Other Than Auto
Burglary and Theft
Glass

©CONDO AW

~—Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 16.0 - Workers' Compensation 747,016 9.9%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If s0,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI Niinois Voluntary Market-Approval of Advisory
Rates, Loss Costs, and Rating Values Effective January 1, 2015 under NCCI Circulars IL-2014-06, IL-2014-03

*Adjusted to reflect all prior rate changes. .
**Change in Company’s premium leve! which will result from application of new

rates.
The American Insurance Company

Name of Company
William Paukovitz/SR VP/Chief Compliance Officer

Official — Title



ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 1/1/2015

(M 2)
Coverage Annual Premium
Volume (lllinois)*
1. Automobile Liability
Private Passenger

(3}
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

" 3riabitity-Other-than-hute
B = LIEPATLY

4. Burglary and Theft

.Glass

. Surety

5
6. Fidelity
7
8

. Boiler and Machinery

9..Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Workers Compensation 2525395

-8.2%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify
No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

We are adopting the NCCI 1/1/15 loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

American Mining Insurance Company

Mike Carney - Assistant VP, Compliance

Name of Company

Official — Title



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2015

(1) {2) (3)
Annuval Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9  Eire t
10. Extended Coverage
11. Inland Marine i
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, QOther wWorkers' Compensation 5,819,727

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

-5.4%

Line of Insurance

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCC| advisory loss costs and rating values effective January 1, 2015

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

American Zurich Insurance Company

Name of Company

Gary E. Shook, Vice President and Actuary

Official — Title



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective January 1, 2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glacce

Fidelity

Surety

3
4.
5——Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11— Inland-Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 - Workers Compensation $17.628,532 -6.20%

Line of Insurance

Does Filing only apply to certain territory (territories) or certain
classes? If so, specify; No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Adoption of NCCI's Workers Compensation

Loss Costs Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Arch Insurance Company

Name of Company

Kevin Purcell, Vice President - IRC

Official - Title



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

. (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (llingis)}*  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commerciat

2 Automobile Physical Damag
Private Passenger
-Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

10. Extended Coverage
11. Iniand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. QOther 16.0 - workers' Compensation 146,315 -9.9%
Line of Insurance

CENDGO LW

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI llinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2015 under NCCI Circulars IL-2014-06, IL-2014-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Associated Indemnity Corporation

Name of Company
William Paukovitz/SR VP/Chief Compliance Officer

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2015

)] 2) (3)
Annual Premium Percent
Coverage Veolume {lllinois)* Change (+ or -)**
Loverage

1. Automobile Liability Private
Passenger Commercial

r

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

2OENO O AW

| i N + J=f
EXCTUET LoveETaye”

e

-

Inland Marine . _
Homeowners

Commercial Multi-Peril

. Crop Hail

— b o —
RN

Other Workers' Compensation . ¢ -4.9%

~Line-of tnsorance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NIA

Brief description of filing. {If filing follows rates of an advisory organization, specify organlzatlon)

Adoption of NCCI advisory loss costs and rating values effective January 1, 2018

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Colonial American Casualty and Surety Company

Name of Company

Gary E. Shook, Vice President and Actuary

Official - Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
S9—Fire = ~

10. Extended Coverage
11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15— Otherw  Compansation _ $2:651.555 6.2%

Line ofinsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Adopting NCCI loss cost
circular IL-2014-06 and changing class specific LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Farmland Mutual Insurance Company
Name of Campany

Official — Title

F 540 UNIFORM



Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2015

{1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Noosw

Surety

8. Boiler and Machinery

-8 Fir e ==

10. Extended Coverage

11. Inland Marine ' ) i - -

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other-Workers" Compensation _ 0 -4.9%

‘e of Insurance-

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCC| advisory loss costs and rating values effective January 1, 2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Fidelity and Deposit Company of Maryland

Name of Company

Gary E. Shook, Vice President and Actuary

Official — Title

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

- — — -—2— _Automebile Physical Damag

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

°2. Glass

6. Fidelity — - —
7. Surety

8. Boiler and Machinery

8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Olher 16.0 - Workers' Compensation 118,694 -9.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI lliinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2015 under NCC1 Circulars IL-2014-06, 1L-2014-03

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates.
Fireman's Fund Insurance Company

Name of Company

William Paukovitz/SR VP/Chief Compliance Officer

Official ~ Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 112015
(1) ) (3)
Annual Premium Percent
Coverage Volume {lllinocis}* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.  Surety

8. Boiler and Machinery
9. “Fire — __

10. Extended Coverage

11. Inland Marine -

12. Homeowners

13. Commercial Multi-Peril

14. Crop-Hail

; BT 16:0W Somponsation _ 147,155 _ 3%
Line of Insurance - T

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NG

Brief description of filing. (If filing follows rates of an advisory organization, specify arganization):

Adopting NCCI Loss Costs outlined in circular [L-2014-06 with no changes to company Loss Cost Multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance

Name of Company

Joseph Highbarger, FCAS, MAAA - Asst VP / Actuary

Official - Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 112015
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois}* Change [+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9T TFire —
10. Extended Coverage
11. Inland Marine ' o ; -
12. Homeowners
13. Commercial Multi-Peri
14. Crop Hail
. ther—16:0-Workers'-Gomponsation. 2555702 —5.4%
‘tine of Insurance - T
Does filing only apply to certain territory (territories) or certain classes? If so, specify: ND

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI Loss Costs outlined in circular HL-2014-08 with no changes to company Loss Cost Multipliers,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance

Name of Company

Joseph Highbarger, FCAS, MAAA - Asst VP f Actuary

Official - Title

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllincis}* Change (+or-) **

-1, Automobile Liability Private

Passenger

Commercial

- —2Z2—_Automobile Physical Damag

Private Passenger R -

Commercial - ’
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity T T T —— — :
7. Surety B o _
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15.  QOther workers Compensation $3,306,363 1.13%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are adopting National Council on Compensation Insurance {NCCI)

lliinois Advisory Rates and Rating Values.

*Adjusted to reflect all prior rate changes. |
**Change in Company's premium level which will result from application of new

rates.
lllinois Casualty Company

Name of Company
Mandy Mueller - Product Development Analyst
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate ievel produced by rate revision
effective 1/1/2015

(1) 2 (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passerger __ ~

Commercial
3. Liability Other Than Auto T
4. Burglary and Theft
5. Glass

_ Fidelity _

7. Surety ST T _
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation 5,710,563 -8.10%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization):
Adoption of loss costs and rating values from NCCI's Circular IL-2014-03, to be effective January 1, 2015,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Mitsui Sumitomo Insurance Company of America

Name of Company
Howard Chandler - Senior State Filing Analyst

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1.  Automabile Liability Private

Passenger

Commercial

o 2. Automobile Physical Damage
- PrvaePmsenger——— ———

.Commercial ) T T
3. Liability Other Than Auto S
4. Burglary and Theft
5. Glass

cT—————— 6. Fidelity

7. Surety T T T ——
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other weorkers Compensation 4,641,861  -6.70%

Life of Insurance

Does filing only apply to certain territory {territories) or certain
Classes? If so,
specify; No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

Adoption of 1oss costs and rating values from NCCl's Circular IL-2014-03, to be effective January 1, 2015.

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Mitsui Sumitomo Insurance USA

Name of Company
Howard Chandler - Senior State Filing Analyst

Official - Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2015

(1) {2) (3)
Annual Premium Percent
Coverage Veolume {lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety

_Bgiler and Machinery

. Fire
10. Extended Coverage -
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation e —— - P Y 08%
Line of Insurance T —

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  Ne.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Adepting NCCI loss cost
circular IL-2014-06 and changing class specific LCMs.

*Adjusted to refiect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

National Casualty Company
Name of Company

Official — Title

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective January 1,2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) *  _ Change {+or-) **
1. Automobile Liability Private
Passenger
Commercial
T - —2Z——Automobile Physical Damag =~
Private Passenger -
Commercial o
3. Liability Other Than Auto )
4. Burglary and Theft
- 5. Glass
6. Fidelty —  ~  ——TTTT— o ——————_____
7. Surety ' e
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other 16.0 - Workers' Compensation 232,343 -0.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? f so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization):

Adoption of NCCI lllinois Voluntary Market—Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2015 under NCCI Circulars I1L-2014-06, I1L-2014-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.

National Surety Corporation
Name of Company
William Paukovitz/SR VP/Chief Compliance Officer
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
- SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2015

(1) (2) ' 3)

Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automabile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. -Belerand-Machinery
9. Fire T — o
10. Extended Coverage B i} T
11. Inland Marine i
12. Homeowners
13. Commercial Multi-Peril

-4 CropHail _ _

15. Other workersCompensation . T REasssyY——————— -8.9%.

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Adepting NCCl Toss cost
circular IL-2014-06 and changing class specific LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Agribusiness Insurance Company
Name of Company

Official — Title

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2015

{1 2 (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
- -4— Buglarvand Theft
5. Glass T
6. Fidelity T T T
7. Surety ST :
8. Boiler and Machinery
9. Fire
~—————-40——_Exiended Coverage _
11, inland Marine. T T T B
12. Homeowners T ——
13. Commercial Muiti-Peril
14. Crop Hail
15. Cther Workers Comp 1,100,000 (2013) -3.1%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCi loss costs (Approval Circular IL-2014-06}, change LCM, deviate class 8835, and revise our Medical Deductible
credits based on hazard groups.

*

Adjusted to reflect all prior rate changes.

** Change in Company's premiurmn level which will
result from application of new rates.

Pioneer Specialty Insurance Company

Name of Company

Phil Peterson - Product Development Analyst

Official - Title

H29218D



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)
Annual Premium Percent
Caverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial
T ——2—Autemobile Physical Damag
Private Passenger T T T —— Y
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

6. Fidelty —_—— _

7.  Surety e
8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $192,000 £2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): Republic Indemnity Company of America adopts NCCI's approved

loss costs and rating values filing effective January 1, 2015 as referenced in NCClI's Circular #1L-2014-06. This
filing also proposes a charge for the Waiver of Our Right to Recover from Others Endorsement (WC 00 03 13).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Republic Indemnity Company of America

Name of Company
George Moreno, Underwriting Product Director

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

— -2 _Automobile Physical Damag_

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis} ™ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Private Passenger
Commercial”

3. Liability Other Than Auto

4.  Burglary and Theft

5  Glass

6.  Fidelity -
7.  Surety

8. Boiler and Machinery

8. Fie

10. Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other Workers' Compensation $9,549,003 -1.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
QOrganization, specify
organization): Protective Insurance is a member of NCCI. As such, we wish to

adopt the approved advisory rates, rating values and item filings referenced in NCCI circular 1L-2014-06 without

change for all classes except 7231, which will receive a +21.9% deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Protective Insurance Company

Name of Company
Renee Smith - Compliance Analyst

Official — Title



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)

) Annual Premium Percent
Coverage - Volume (lllingis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
-—-2— Automohile Physical Damag
Private Passenger T T T
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5.  Giass
6. Fidelity T T T T T —
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers' Compensation $447,640 1.4%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory
Organization, specify

organization): Adopt NCCI| Rates per Circular IL-2014-03 and

Revise Exposure Adjustment Factors

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.
RLI Insurance Company

Name of Company
Thomas G. Drucker - Manager, IDA

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/15

M {(2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

8. Fire

10. Extended.-Coverage.

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Waorkers Compensation — 84553 — ——ow o -52% _

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Applies to all WC class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Filing to adopt NCCI LC effective 1/1/2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Samsung Fire & Marine Ins. Co. LTD, USB

Name of Company

Michelle Freitag, Consulting Actuary

Official — Title

F 540 UNIFORM



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

1.

- - - ——2___Automobile Physical Damag

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Private Passenger —_—
Commerciall - o

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity T e ———
7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other worker's Compensation $12,312,704 -3.38%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization ): We are adopting 2015 NCC| Voluntary WC Rates with deviations in rates

for certain class codes due {o experience. The above result contemplates the overall total impact.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new

rates.
Society Insurance, a mutual company

Name of Company
Tara Caldwell - Staff Underwriting Specialist

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM {(RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2015

(1) (2) 3)

Annual Premium Percent
Coverage Volume {lllinois) * Change (+or-) **

1.  Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private-Passenger _

Commercial o -
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety . _
B. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Qther Workers Compensation 18,484,304 1.5%

Life of Insurance

Does filing only apply to certain territory {territories) or certain
Classes? If so,
specify: This filing applies to all classes.

Brief description of filing. {If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI loss costs referenced in circular |L-2014-03 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United Wisconsin Insurance Company
Name of Company

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2015

{2)
Annual Premium

Volume (lllincis)*

(3)

Percent

Change (+ or -)**

Form (RF-3)
(N
Coverage
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
- 4. Burglary and Theft
5. Glass
6. “Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
- —————10_____Extended-Coverage
1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp

9,500,000 (2013)

-3.6%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

No

Brief description of filing. (M filing follows rates of an advisory organization, specify organization):
Adopt NCCl loss costs (Approval Circular IL-2014-06), change LCM, deviate class 8335, and revise our Medical Deductible

credits based on hazard groups.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will
result from application of new rates.

H29219D0

Western National Mutual Insurance Company

Name of Company

Phil Peterson —Product Development Analyst

Official - Title



Form (RF-3)

Change in Company's premium or rate leve! produced by rate revision effective

—_

(&)
Coverage

Automaobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

(2)

Annual Premium

Volume {lllincis)*

1/1/2015
(3)
Percent
Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
© 9 T Fre— _
10. Extended Coverage i ——
11. Inland Marine
12. Homeowners _
13. Commercial Multi-Peril
14. Crop Hail
T T T 15 Other-Workers-Gempensation _ 35,207,228 -4.8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance-

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2015

*Adjusted to reflect all prior rate changes.

**Change in Company's premium leve! which will result from application of new rates.

F 540 UNIFORM

Zurich American Insurance Company

Name of Company

Gary £. Shook, Vice President and Actuary

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2015

(1) {2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -|**

—_

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

b

Fidelity
Surety
Boiler and Machinery
9 -Fire-
10. Extended Coverage j ] ' B
11. Intand Marine ' ' i
12. Homeowners
13. Commercial Multi-Peril
14. Crop Haii
- — — A5 —OtherWerkérs_Compensation 9.951,786 -4,5%.

Line oftnsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of lllinois

Name of Company

Gary E. Shook, Vice President and Actuary
Official - Title

F 540 UNIFORM



